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DOCKET NO.: ALLE0004-100 PATENT 
(17614) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of: Examiner: 

Shengwen Li Kam, Chih Min 

Serial No.: 10/715,810 Group Art Unit: 1653 

Filed: November 17, 2003 Confirmation No. 5198 

For: RESCUE AGENTS FOR TREATING BOTULINUM TOXIN 
INTOXICATIONS 



Dear Sir: 

REQUEST FOR RECONSIDERATION 

In response to the Non-Final Office Action dated March 30, 2005, Applicants 
respectfully request reconsideration of the rejections of record in view of the remarks 
provided below. 



PAGE 5(13 * RCVD AT 6f29»005 3:07:17 PM [EastOTi Daynght Time] * SVR:US>TO-EFXRF-1/27 ' DNIS:2738300 * CS(D:215 665 2013 * DURATION pnm-5S):034$ 



Jun-29-2Q05 15:09 Frora-COZEN O'CONNOR 215-665-2013 T-231 P. 001 F-226 



PHILADELPHIA 
ATLANTA 
CHARLOTTE 
CHERRY HILL 
CHICAGO 

Dallas 

DENVER 
HOUSTON 
LAS VEGAS 
LONDON 
LOS ANGELES 



IE' 



CENTRAL FAX CENTER COZEN 

mlim O'CONNOR 



ATTORNEYS 

A PROFESSIONAL CORPORATION 



NEWARK 
NEW YORK 
SAN DIEGO 
SAN FRANCISCO 
SEATTLE 
TRENTON 
WASHINGTON, DC 
WESTCONSHOhOCKEN 
WICHITA 
WILMINGTON 



1900 MARKET STREET PHILADELPHIA, PA 19103-3508 215.«p5.20G0 B00J23.29OO 21 5,6o5.201 3 FAX 



FACSIMILE 

FROM: Quern L Nguyen TIMEKEEPER NO.: 2350 

SENDER'S PHONE: 215.665.2158 SENDER'S FAX: 215.701.2057 

# OF PAGES (INCLUDING COVER): 1 £ FILE NAME: ALLE0001 41 00 

DATE: June 29, 2005 FILE #: 140467 



RECIPIENTS) 


PHONE 


FAX 


US Patent 1 and Trademark Office 




571-273-8300 



In re application of: Shengwen Li 
Serial No.: 10/715,810 
Filed: November 17, 2003 
Examiner: Chih Min Kam 
Group Art Unit: 1653 
Confirmation No.: 5198 

FOR: RESCUE AGENTS FOR TREATING BOTULINUM TOXIN INTOXICATIONS 



Please find attached: Transmittal Form; Fee Transmittal Form (2); Amendment And 
Request For Reconsideration 



IF YOU DO NOT RECEIVE ALL PAGES, PLEASE CALL (21 5.665.2000] or [800.523.2900] IMMEDIATELY. 
THIS TRANSMISSION IS ALSO BEING SENT VIA: 

□ Regular Mail □ Certified Mail □ Hand Delivery □ Overnight Mail □ Federal Exprew □ E-Mail 
NOTICE 

Tho Information contained In this transmission is privileged and confidential, ft is intsndod far tho ma of 4*o individual or* entity named above. IF the reader of 
this massage is not the intended addVessee, the reader is hereby notified that airy consideration, domination or duplication of #its communication is strictly 
prohibited If the addressee has received this mrmromicafiDn in error, please return this transmission to us at tho above address by moil. Wo will reimburse 
you for postage. In addition, *rf this communtcaHon was received in the U.S., please notify us immedtatery by phoning and qsMng far #ie Fax Center. 
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JUN 2 9 2005 



215-665-2013 
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F-226 



PTO/SB/21 (0944) 
Approved for use Biroush 07/31/2006. OMB 06514031 
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r 



TRANSMITTAL 
FORM 



fro be used for alt correspondence after initial filing) 



Tote! Number of Pages In This Su bmission 



11 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/715,810 



November 17, 2003 



Shengwen U 



1653 



Chih Min Kam 



ALLE0004-100 (17614) 



J 



Pe« Transmittal Form 

□ Fee Attached 

IS Amendment / Reply 
After Final 

□ Affidavte/declaration(s) 

□ Extension of Time Request 

□•Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

Q Reply to Missing Parts/ 
Incomplete Application 

Q Reply to Missing Parts 
under37CFRL52 or 1.53 



ENCLOSURES (cheek all that apply) 



Q Drawingfc) 

□ Licensing-related Papers 

□ Petition 

Q Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

Q Terminal Disclaimer 

Q Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Tabte on CD 



LRemarKs 



□ Alter Allowance Communication to TC 

Q Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

CD Proprietary Information 

□ Status Letter 

Q Other Enclosure^) 
(please toentlty below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 



Printed Name 



Cozen O'Connor 




Quan L Nguyen 



Date 



3^ 2*](of 



No. 



46.957 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposfted with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria. VA 22313-1450 on the date shgwn below. 



ite shown below 

7^ 



Signature 



\_ Typed or printed name 



Quan L Nguyen 



Date 



This coflocdon of Information la required by 37 CFR 1 .5. Tho Information Is required to obtain or retain a benem by the public which Is to Wo (and by the USPTO to 
process) an application. Confidentiality ie governed by 95 U.S.C. T22 Bnd 37 CFR and 1.14. This eeJIaeUen is estimated to 12 minutes to complete hduaing 
flattering, preparing, one submitting the completed application form to tne USPTO. Time wii vary depending upon the Inmvjduaj eaaa. Any comments on the 
amouni of time yo« require to ccmploto mis form Bnd/or suggestions for reducing Ws burden, should &e sent to me Cruet information oraeer, U.S, Patent and 
Tradflmarti Office, U.S. Depaftmem of Commoroe. P.O. Box 1450, Alexandria, VA 22313*1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADORESS. SENO TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22319-1460. 



If you need assistance in CQmpfomg tfte form, Pflfl 1-WQ-PTO-9T99 BM satoa Option 2. 
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RECEIVED 

Fron-COZEN O'CONNOR CENTRAL FAX CENTER 215-665-2013 

JUN 2 9 2005 



T-231 P. 003/013 F-226 



Approved for use through 07/31/2006. OMB O6S1-0DS2 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
under me Paperwork Reduction Act or 1935. no persons are required to respond to a collection of Information unless It displays a valid OMB control number. 



f Effective on umam&i. 

' Fees pursuant ro 0)8 Consofidalad Appropriations Act 2005 (HH 48TB). 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1.27 



Application Number 



RHng_Pgte__ 



First Named Inventor 



Comptcto tt Known 



1Q/71S,810 



November 17, 2003 



S herg wen U 



Examiner Name 



Chin MinKam 



TOTAL AMOUNT OF PAYMENT 



(5) 



Art Unit 



1653 



Attorney Docket No, 



AUEQ004-100 (17614) 



METHOD OF PAYMENT (check all that apply) 



□ Chadc □ Credit Card □ Money Order □ None □ Other (please identify) ; 

H Deposit Account Deposit Account Number 50-1275 Deposit Account Name; Cozon O'Connor 

For the above-identified deposit account, the Director te hereby authorized to: (check all that apply) 

El Charge fee(s) indicated below □ Charge fee(s) indicated below, except for the filing fee 

S Charge any additional fee(s) or underpayments of fee(s) IS Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may become public. Credit card Information should not be Included on this form. ProvtdO credit card 
information and authotliation on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 



SEARCH FEES 



EXAMINATION FEES 



Aoollcation Tvoe 


Fee f$) 


FeetS) 


Fee($) 


FeeJSl 


FeetS) 


Feeft) Fees Paid ($) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


ao 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Small Entity 

FeeJSl 
25 
100 
180 

Multiple Dependent Claims 
Fee IS) Fee Paid ($) 



fee ft) 

50 
200 
360 



2. EXCESS CLAIM FEES 
Fog Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fggfi) Fee Paid ($) 

13 -72 or HP= " x 50 = 0 

HP = highest number of total dams paid for, jf greater than 20. 
Indop. Claim s Extra_Claims Foe($) Fee Paid ($) 

3 -3or HP= 0 "x 200 * 0 

HP = highest number of independent claims paid for, If greater man s. 

3. APPLICATION SIZE FEE 

if the specification and drawings exceed 100 sheets of paper (excluding electronically Hied Sequence or computer 

listings under 37 CFR 1 .52(c)), the application size fee due is $250 (J 1 25 for small eniity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 4l(aXl)(G) and 37 CFR !,!6(s). 

Total Sheets Exto_Shep.ts Number of each additional SO or fraction thereof Fee ($> Fee Paid ($) 
-100 = /50 = (round up to a whole number) x == 



OTHER FEE(S) 

Non-English SpeciOcaiion, $ 1 30 fee (no small entity discount) 
Other (e.g., late filing surcharge) : 



Paid ($) 



( SUBMITTED BY 














Signature 


-Dfc 


Roojttfaitart No. 
{Adomay/AoonU 




Telephone 


215-685-2000 




^ttomo (Print/Typo] 











Thi* of W*finaUM i» ftyAtotl by 37 CFR 1-1 2&. TTmj uiformabon la roqarod to obtain or retain □ ootid fit by tho public which is to f,im (and by *» USPTO to ptoC***) «n Afttfewtan. 

Confldontioiity is flovomea by aa U.5C 122 and 37 CFR 1 .14. tn» a*odian is osnmatod to taxa 30 mfnuioo 10 eompime. maua!fi9 aamonng. preparing, ana cubmjmnp mo compietoa 
application form to me UBpXO. T)me win vary cepenrfns upon tr» inaivinjal qiq. Any comnwnti on mo amou* of time you roquEra to oornplBte this form end/or 6uao©saons tot rocuong IN* 
bunion, tnoud 00 wm to tfia Chtor infonrwlion Offleof, U.S. Persm «na Tradomarfc Office. U.S. Oopartmom of Comsiorcn, P.O. Bex 1460, Atexawlna, VA 22313-1 450, DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: CammlftstonW fot PiBflb. P.O. BOX 14fi0, AlMlfldrta. VA 22313-1460. 

J you nooa assistance in oomptBttnu tills torm, cas 1-9OO-FTO-D190 (1-800-786-9133} and rcfoct option 2. 
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